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State Kentucky
Citation 4.23 Use of Contracts
42 CFR Part 434.4
48 FR 54013 The Medicaid agency has contracts of the
type(s) listed in 42 CFR Part 434. All
ocontracts meet the requirements of 42 CFR Part
4“'
// Not applicable. The State has no such
contracts.
™ # 84-5
Supersedes Approval Date 10}iajgy Effective Date  7-1-84
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